INTRODUCTION
It is the most common diagnosis in adult patients with primary immunodeficiencies (3, 4) .
It encompasses a group of genetic disorders and is characterized by the defective production of all types of major antibodies (3, 5) .
Airway changes in CVID may occur anywhere in the large or small bronchi. These changes include Diagnosis of CVID in the understudy subjects was confirmed using clinical and paraclinical diagnostic methods.
Patients' lung CT-scans were evaluated and data interpreted by the radiology team of the hospital were entered into the questionnaire and statistically analyzed.
RESULTS
There were 25 children including 15 girls (60%) and 10 boys (40%) with age range of 9 months to 20 years.
The most common radiologic findings were detected on lung CT scan of patients aged 13-17 yrs.
including lymphadenopathy (66.7%), bronchiectasis (50%), air trapping and peribronchial wall thickening (each 33.3%) (Figure 1,2) . In a study performed on 65 Caucasian patients with CVID and a mean age of 48 yrs in Rikshospitalet Hospital (affiliated to Oslo University) in Norway , the most frequent HRCT findings were peribronchial wall thickening (68%), bronchiectasis (57%) and air trapping (54%). In the lung parenchyma, linear and/or irregular opacities (53%), nodules and micro-nodules (51%) were the most common findings (10).
In another study by Gharagozlou et al. (14) peribronchial wall thickening was a more common finding than bronchiectasis. The mentioned two studies in this respect were not in accord with our study finding.
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